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No follow-up data were provided for the first two patients. The third patient revealed a slight decrease in her calcitonin level after 3 years; and the fourth patient had two mildly enlarged, nonpalpable, ipsilateral level V nodes that were stable for more than 4 years. In the authors' view, ''only the latter two patients appeared to have clinically undetectable persistence of medullary thyroid cancer.'' This statement raises important issues.
Calcitonin, correlating very well with tumor burden, is a sensitive biomarker of medullary thyroid cancer. 2 In the absence of distant metastases, it is common practice to judge the adequacy of surgery for medullary thyroid cancer by the postoperative normalization of calcitonin levels (''biochemical cure''). As a matter of principle, all four patients with increased basal calcitonin levels, failing to convert to normal, must be considered as having minimal disease. Because they grow slowly, these small tumor deposits are unlikely to visualize within 3 to 4 years of follow-up but can cause problems long-term through extranodal growth. 3 In patients with recurrent and persistent medullary thyroid cancer, and even more so in minimal disease, cervical ultrasound often is of little avail, yielding false-negative findings in 44% (27/61) to 49% (19/39) of patients. 4 With postoperative calcitonin levels increased, the issue of compartment-oriented surgery to achieve local control in the neck always comes up unless the central (level VI) and lateral neck compartments (levels II-V) have been cleared bilaterally in a systematic fashion. To make this determination, knowing the number of involved nodes relative to those removed is crucial. These histopathologic data are not only an excellent indicator of the extent of lymph node dissection but also signify the risk of lateral neck involvement: with a single positive central neck node, the lateral neck compartment is involved in 71% ipsilaterally and 33% contralaterally. 5 We wonder whether the authors could kindly supply the reader with this important histopathologic information to enable assessment of the extent of lymph node dissection in these four patients with residual disease. Some of them, particularly those with marginally elevated calcitonin levels, may still be curable through the systematic use of the technique of bilateral compartment-oriented surgery.
